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F 440,
This report s mapdatory undar P.L, 86-257, a8 srmendad, Faliure to comply may reault in criminal prosecution, fines, or civil panaities aa provided by 28 U.8.C. 439 of
For Officis -£)
K)ﬁg% |
5 e [ READ THE INSTRUCTIONS CAREFLULLY BEFORE PREPARING THIS REPORT.
E ﬁﬁ'\‘{'f@
ey
K © 41@
SR :
1. FleNumber U _ygu— 97 &5 2, Fiscal Yesr Covered From:
01 /01 /2004 ppreugh; 12 /31 /2004
4. Namae and addreus of person filing. 3. Nama, fite number, and address of labor organization.
Name MIKE MOMILLIN Name pOITERMAKERS LOCAL 363
Labar Organization Flie Number 75 /7 /‘7 J;i/ é
P.Q. Bo, Bidg., Room No., if any £.0. Box, Building and Room Number, if any
Street 200 PEILA HILL Streel 2358 MASCOUTAH AVE
Clty COLLINSVILLE City BELI®VILLE
state IL ZPCoda+4 62234 | stae 1D 7P Code + 4 62220
5. Pcmltiqn in labor orgaan. VICE PRES. OF LOCAL

Entar appropriate data bolow If, dusing tho past fiscal year, you or your apouss of miner child directly or indirectly had any of the following Intoreats
(except as spocHied In the exclusions set forth in the instructions):

i . . i of
A. Held an tnterest in, engagad In transactions (Including loans) with, or derived income of other ecanomic beniedit
monatary vilue from an smpioyesr whote empicyees your argunization reprasents or I5 actively seeking to rapresent.

3. Name and address of Employer (including trade rame, If any). 7.a Nature of interest, Transaction, oF lncome,
Name N/A

Teade Name, if any:

N/A

P.Q, Bax, Bidg., Room Mo, if any

7.b. Amount.
Streat .

Clty

State ZIF Coda+ 4

Slgnature

16. Signature and verification. The undersigried daclaras, under penelty of Perury and other applicable penaliies of the law, that all of the
information submitted in this report (including tha information contained In any accompanying dacuinents), has been examined by the slgnatory
and Ig, to the best of tha undersigned’s knowledge and belief, trus, correct, and complete, (Sea the section on penalties in the Instruclions.}

s]gnaﬁ(‘rﬂ?m beo V. C. MCM on__8/9/2005 618-234-8843

Date %Tkalephone Number
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| Nsma of Parron Filing  MIKE MQMILLIN File Number A};,(J)

B. Held an Interest in or derived income or economic benefit wfm_moneiary valua from a boainess (1) a
substantial part of which canslsts of buylng from, selling or leaning to, or ctherwise deialing’ with the btuag?sss
of an amployer whose employees your labor organization represents of is ac:l[vel.y seektng ori‘?m??s \

{2) any part of which consists of buying fram or aalling or leasing directly or End‘md;y to, or menms

dealing with your labor organization or with a trust in which your labor organizetion Is interestad.

8. Name and address of Business (inciuding trade name, if any). 9, Business dedls with:

Namie N/A

D a. Labor Omanization
D b. Trust

[ c. empioyer

Trada Name, if any:

£.0. Box, Bldg., Room No,, If eny

Street

Clty

Siata 2P cﬁ}e v4

N/A

10, if 0.b, or 9.c. ig checked give trust orampb%m‘s name, 11.a. Natura of such dealing.

Name

Trads Nama, if any:

P.O. Box, Bidg., Room No., if any

St 11.b. Approximate dallar vaiue of sitch gealing.
City 12.a. Nature of Interest held or incosrie +md
State ZIP CoJo + 4

12.b. Amount

C. Racsivad from any employer (other than an employer covered under parts A and 8 above)
of fram any labor relations consultant 1o an employer any paymerit of monay or other thing of value.

13.5, Name and address of Employer or Labor Relations Conaultant 14,4, Nature of payment.
{Including trade name, if any).
Nams N/A N/A

Tradse Name, if any.

P.0. Bow, Bidg,, Room No., If ary

Sireat

Clty

State ZiP Cod§ + 4

14.b. Amount of payment,
13.a. la the Business an Employer D of Consuitant D .
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